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Executive Summary

Child Death Review, 201671 2018

Mission Statement

The mission of the Louisiana Child Death Review is to understand how and why children die unexpectedly in
Louisiana in order to prevent as many future injuries and deaths as possible. This is accomplished through
comprehensive, multidisciplinary review of the circumstances that contributed to each death.

Background

The Louisiana Department of Health (LDH), Office of Public Health (OPH), Bureau of Family Health (BFH),
coordinates the Child Death Review (CDR) Program. As mandated by Louisiana Revised Statute 40:2019, CL
are conducted for unexpected deaths of children under 15 years of age. State and local panels meet to review
child deaths, identify risk factors, and provide recommendations for preventive action. The Louisiana CDR
Program is funded through the Federal Title V Maternal and Child Health Block Grant and the Centers for
5Aa48F4aS /2y iNRf FYR t NB@SyiGAaz2yQa {dzZRRSy | ySELISOS

Summation of Data and Statistics

Every year in Louisiana, an average of 61,000 infants are born alive. Of these infants, approgirdadedy
before their first birthday, andanother 205 children do not survive to their 5birthday. From 20162018,
2,037 children diedand 668 of those deaths were due to injury. This represegtsady average of 679
infant and child deathsDuring this time period, Louisiana ranked in the top ten states witthtgkest
mortality rates for infants and childrern almost all age groups.

The CDR program focuses on preventable and unexpected dédabst one third of all infant (less than 1

year of age) and child (ages14 years) deaths in Louisiana are due to injury and are potentially preventable.

In infants, most injuryrelated deaths occur in the sleep environment and are classified as Sudden Unexpected
Infant Deaths (SUIDSUID is a term used to describe any sudden and unexpected death, whether explained
or unexplained (including Sudden Infant Death Syndrome [SIDS], Accidental Suffocation or Strangulation in Be
[ASSB], and deaths coded asldfined), occurring during infancy. Motor vehicle crashes, drowning, and
homicide, are the leading causes of death for children ages 1 through 14 years.

About This Report

To achieve sufficient sample size for statistical reporting, the 2016 Louisiana CDR Report reflects infant

and child mortality over a three year period. Mwtar state and regional rates are provided as well as annual
averages of deaths, and the leading causes of child death. Annual averages are provided to help estimate the
magnitude of the issue in a ongar timeframe. When available, U.S. rates, Louisiana rates, Louisiana rankings
in the U.S., and Healthy People (HP) Goals are provided for comparison. The report is organized into sections
by age groups, risk factors and prevention recommendations for leading causes of death, and a summary of
current efforts to address infant and child mortality. The report highlights preventable injury fatalities, and
additional data are included to provide context on contributing factors. Key points and recommendations are
derived from Louisiana CDR data and panel findings, national research, and the established public health
evidence base. In addition to Vital Records and Child Death Case Reporting System data, Louisiana Pregnan
Risk Assessment Monitoring System (Louisiana PRAMS) data have been used to augment risk factor findings
YR LINB@SyiAz2y NBO2YYSYRIFIGAZ2Yya F2NIAYTFLYyG Y2NIFf )
analysis related to trends in infant and child mortality over time.
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Data Sources and Methodology

Data Methods

5FGF FNRY [51 Qa hFFAOS 2F {0GF0S wSIAAGNINI I YR =*Al(
the International Classification of Diseases (IOpguidelines to categorize causes of death. In addition to
furnishing cause of death, death certificates were used to provide age, race, gender, date of death, and parish
of residence. Data were analyzed using SAS software version 9.4.

Louisiana Child Death Review Case Reporting System
Data related to Louisiana's Child Death Reviewnaaentained in the National Center for Fatality Review and
Prevention's National Fatality Review Case Reporting System.

Louisiana Pregnancy Risk Assessment Monitoring System (PRAMS)

Louisiana PRAMS is a survey cooperatively managed by the Centers for Disease Control and Prevention and
LDHOPHBFH.

National Data

National level data are from the National Vital Statistics System database, CDC WONDER. Louisiana rankings
are based on national data, and national rates may vary slightly from state rates due to timing of reporting.

Healthy People 2020

Healthy People objectives are selected by a rikciplinary team of experts with the intention of identifying
national health priorities. Every 10 years, goals are selected with the objective of meeting the targets by the
end of the decade. All Healthy People objectives have standardized indicators with known numerators and
denominators.

Data Limitations

Many key indicators are presented at the regional level, and therefore have smaller counts. Rates based on
counts less than 20 are considered unstable and should be interpreted with caution, as these numbers,
percentages or rates may change in the future with the addition or loss of a small number of cases. Unstable
rates are noted with an asterisk. Trends based on unstable rates are not represented in this report. For
example, Hispanic counts were not examined independently as FeniteBlackcounts were, due to smaller
counts. Additionally, counts of fewer than 5 are not reported to preserve confidentiality. Any cause of death
OFGS3I2NE 6A0GK O2dzyia FSoSNJI GKFY p 6SNB O2ffl LBASR

Data Footnotes
*Rates based on counts less than 20 are unstable and may vary widely from future reports.
a .t 01 AHisRahiOBlackSaind whigeyhdicates Adispanic white.

LOUISIANA
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Regional Map of Louisiana

Region Area Parishes within Region

1 New Orleans Jefferson, Orleans, Plaguemines, St. Bernard
5 Baton Rouge Ascension, East Baton Rouge, East Feliciana, Iberville, Pointe Coupee
9 West Baton Rouge, West Feliciana

Assumption, Lafourche, St. Charles, St. James, St. John the Baptist, St
3 Houma

Terrebonne
4 Lafayette Acadia, Evangeline, Iberia, Lafayette, St. Landry, St. Martin, Vermilion
5 Lake Charles Allen, Beauregard, Calcasieu, Cameron, Jefferson Davis
6 Alexandria Avoyelles, Catahoula, Concordia, Grant, La Salle, Rapides, Vernon, W

Bienville, Bossier, Caddo, Claiborne, DeSoto, Natchitoches, Red River

7 Shreveport Sabine, Webster

Caldwell, East Carroll, Franklin, Jackson, Lincoln, Madison, Morehous¢

8 Monroe Ouachita, Richland, Tensas, Union, West Carroll

9 Hammond/ Slidell Livingston, St. Helena, St. Tammany, Tangipahoa, Washington

LOUISIANA
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Infant Mortality
In Loulisiana

2016-2018 Data
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Infant Mortality: All Causes

Birth to 1 year

From 20162018 in Louisiana, an average 4f4infants
per year died before they reached their firgtirthday.?

The Louisiana infant mortality rate from 202618 was/.8 deaths per 1,000 live
' United States  Dirths. The U.S. infant mortality rate during the same period was 5.7 deaths per
" vs. Louisiana 1,000 live births116 fewerbabies would have died each year if Louisiana had
the same infant mortality rate as the U.S.

Louisiana Rate U.S. Raté HP2020Goaf LARanking
7.8 5.7 6.0 4th highestin the U.S.
Infant Deaths byRegion (201&€018) 1 2 3 4 5 6 7 8 9
Averageannualinfant death counts 74 81 34 57 32 33 69 40 52
Infant mortality rate per 1,000 live births 65 91 67 69 74 79 10188 6.9

Causes of Infant Death
Injuries unrelated

9 OK &SINE %y @S to sleep

A 203infants died from conditions originating
in the perinatal period

Congenital
anomalies

A 93infant deaths were classified &udden

Unexpected Infant Deaths (SUI@)ich Perinatal
primarily occur in the sleep environment period
. _ _ Other conditions
A 77infants died from other medical causes medical 43%
. . : . causes
A 75infants died from congenital anomalies 16%

A 26infants died frominjuries not related to
sleep environments

Key Points

A Louisiana has the fourth highest infant mortality rate in the country.

A Maternal health before conception and during pregnancy is closely linked to the leading cause of infant
death: conditions originating in the perinatal period. Nearly half of infant deaths are due to these
conditions. Top among those conditions are low birthweight and premature birth, both of which are risk
factors for the second leading cause of infant death: SUID. SUID refers to any sudden and unexpected dea
occurring during infancy, whether explained or unexplained. This category includes Accidental Suffocation
or Strangulation in Bed (ASSB), Sudden Infant Death Syndrome (SIDS)edimédldeaths.

LOUISIANA
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Infant Mortality: Fatal Injury

Birth to 1 year

From 20162018, an average df19infants per year died
from an injury before they reached their first birthday.

1 in 4 infant deaths
were injury-related.t

Medically-related
75%

Causes of Fatal Injury

MVC
Homicide 3%

Other
Threats to
breathing a

Key Points

A A significant majority of injuryelated infant deaths were classified as SUIDs and were related to the sleep
environment.

A In Louisiana, most SUID deaths occur when the infant is 2 to 3 months old. The most common SUID risk
factors present among these deaths are: infants sleeping with loose bedding or toys (89%); infants sleeping
in something other than a crib or bassinette (81%); and infants sleeping with other people (64%). Other
evidencebased risk factors for SUID include: stomamtsidesleeping position; preterm birth or low birth
weight, cigarette smoke in the home; and alcohol, drug, or tobacco use during pregnancy (seépg. 13
more details)

A 73% of homicides in infants are due to Abusive Head Trauma (AHT) and blunt force injuries.

9+ OK &SIFNE %y | @SN

A 93infantdeaths were classified &udden
Unexpected Infant Deaths (SUID)

A 8infants died from threats to breathing

A 6infants died from another typef unintentional
injury, including drowning, falls, fire, and other
unintentional causes

A 9infants died from homicide

A 3infants died from motor vehicle crashes (MVC)

LOUISIANA
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Neonatal Mortality

Infant deaths between 0 and 28 days

From 20162018 inLouisiana, an average af62infants
per year died during the neonatal period.

In Louisiana, th@eonatal period(between 0 and 28 days after birth) is
A CLOSER the period with the most infant deathgdeaths that occur between birth

I-o o K and 1 year of age). The Louisiana neonatal mortality rate from 2016 to
2018 wad¢t.3 deaths per 1,000 live births.

Louisiana Rate U.S. Raté HP2020GoaF LARanking

4.3 3.8 4.1 22t highest in the U.S.

Causes of Death During the Neonatal Period
SUID
9 OK &8S8SINE %y ¢ Other — 2%

Causes

A 189infants died from conditions
originating in the perinatal period

Congenital
A 48infants died from congenit@nomalies anomalies
18%
A 20infants died fromanother cause, Perinatal Period
including injury and other medical causes Conditions

72%

A 5neonataldeaths were classified as
Sudden Unexpected Infant Deaths (SUID)

Key Points

A Conditions originating in the perinatal period often stem from poor maternal health prior to conception.
Low birth weight and preterm birth account for many of the deaths in this category, but other conditions
AyOf dzZRSZ odzi INB y20 ftAYAGSR (2Y AyFSOGA2yaT 02
complications related to pregnancy, labor and delivery; and hemorrhage and hematological disorders of
the newborn.

A Over 40% of the deaths due to conditions originating in the perinatal period are deaths due to extreme
prematurity.

A High stress, inadequate healthcare throughout the life span and during pregnancy, and unmanaged chronic
disease negatively affect maternal health, which leads to higher rates of adverse birth outtcomes.

LOUISIANA
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Post-neonatal Mortality

Infant deaths between 28 and 365 days

From 20162018in Louisiana, an average @fLOinfants
per year died during the posheonatal period?

From 2016 to 2018 in Louisiana, fewer deaths occurred during thengustatal

A CLOSER

LOOK

period than the neonatal period. However, tbauses of death common to this
period are more preventableFor example, 42% of deaths during the post
neonatal period are classified as Sudden Unexpected Infant Deaths (SUIDs).

Many of these deaths could be prevented through safe sleep practices.

Louisiana Rate U.S. Rate

HP2020Goaf

LARanking

3.3 1.9

2.0 Highestin the U.S.

Causes of Death During the Post-Neonatal Period

9 OK &@SINE ¥}y
A 88infant deaths were classified &UIDs

A 4linfants died fromother medical conditions
A 27infants died from a congenital anomaly

A 24infants died from injury unrelated to SUID

A 16infants died from respiratory diseases

A 14infants died from conditions related to the
perinatal period

I &SN

Perinatal Period

. Conditions
Respiratory

System Disease

8%

Non-SUID
injuries

Congenital

anomalies Other Medical

Conditions

19%

Key Points

A About half (53%) of deaths during the paestonatal period were injuryelated (this includes SUIDs).

A About 2 out of 5 (42%) infant deaths during this period were classified as SUIDs.

A SUID is considered largely preventable by reducing risk factors and increasing protective factors. Some of
these risk factors, including low birth weight or preterm infants and maternal smoking, trace back to
maternal health. Other risk factors are behaviaraluch as caregivers placing infants to sleep on unsafe
surfaces or with soft bedding and tog®r environmentak such as cigarette smoke in the horhe.

Protective factors include consistently following safe sleep practices (see pg. 13 for details), breastfeeding,
regular prenatal care and weblaby checkups, and keeping infants up to date on immunizatiéns.

LOUISIANA
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Trends in Infant Mortality

Birth to 1 year

Overall Infant Mortality Over Time
[2dZA &AL Yl QA AYFEIYd Y2NIlFtAGE NIXGS adGl 2SRinfdBf | A D¢
deaths per 1,000 birthsThe Louisiana rate also remained consistently higher than the United States rate.

10.0 Louisiana Rate
Infant Deaths 6.0
per 1,000 ' U.S. Rate
Births 4.0

2.0

0.0

2010 2011 2012 2013 2014 2015 2016 2017 2018

Infant Mortality Due to SUID Infant Mortality Due to Injury
2 KAES [2dZAaAil yI Qa Ay Tl y Thehiamindrtality ia@es dd taiir§uypiedstrediag
Sudden Unexpected Infant Death (SUID) deaths per 1,000 birthsgeen below do not include

(measured as deaths per 1,000 births) fluctuated  deaths due to SUID. Instead, causes include other
between 2010 and 2018, the average SUID mortalitythreats to breathing, homicide, motor vehicle crashes,
rate remained around..5 deaths per 1,000 births. and other types of unintentional injury (including

The infant mortality rate due to SUID in Louisiana  drowning, falls, and fire). From 2010 to 2018,

also remained consistently above the rate forthe [ 2dzA &AL yIF Qa 2@SNI ff AyTFlLy

United States. was0.5 deaths per 1,000 births
2.0 2.0
1 LOU'S""‘\PR""‘K/\/\ 15
1.0 1.0 Louisiana Rate
0.5 U.S. Rate 05
U.S. Rate
0.0 : : : : : : : : : 0.0 : : : : : : : : :
201020112012201320142015201620172018 201020112012201320142015201620172018
Key Points

A Overall infant and SUID mortality rates have remained relatively fairly steady since 2010.

A Louisiana consistently has higher infant mortality rates than the United States as a whole.

A SUID prevention is multifaceted. A major component is safe sleep prevention efforts, which have been in
place in Louisiana for many years. The state has experienced insignificant fluctuations in rates from year to
year, without a consistent decrease in the SUID rate. For more information on SUID, see pages 13 and 16.

LOUISIANA
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Reducing Infant
Mortality in Loulisiana

Driving factors behind the leading
causes of infant deaths and
recommendations for prevention
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Infant Mortality (Birth to 1 Year)

Driving Factors and Recommendations for Prevention

The top causes of infant mortality include conditions originating in the perinatal period and causes associated
with Sudden Unexpected Infant Death (SUID). Many of these deaths can be prevented. The next three pages
highlight key risk factors that contribute to infant mortality and provide prevention recommendations.

Conditions originating in the perinatal period are often related to maternal health status. Chronic stress
(sometimes due to experiences of racism and discrimination) and inadequate healthcare, coupled with
conditions such as hypertension, diabetes, depression, or infections, can lead to adverse birth outcomes.
Inadequate healthcare prior to or during pregnancy may be due to the barriers people face when trying to
access care, including a lack of transportation, sick leave/sick time, or health instftdficaequal

treatment on the basis of race or insurance type may also deter people from regularly using healthcare
servicest®Further, the healthcare facilities and providers that people do access may not provide adequate
reproductive health services, such as a full range of contraceptive opfidfs.

Causes of death associated with SUID inchcigdental Strangulation and Suffocation in Bed (ASSB) and
Sudden Infant Death Syndrome (SIDS), though sometimes the cause is unknown. Some conditions originating
in the perinatal period, such dsw birth weight and preterm birth, are risk factors for SUID, as are unsafe

sleep practices.

Risk Factors for SUID include:® Protective Factors for SUID include:®

A Preterm birth Infant laid down to sleep on back

A Low birth weight Firm sleeping surface, with no objects

A Infant sleeping on stomach or side (toys, pillow, blankets, bumpers)

A Infant sharing a sleeping surface or bgthring Breastfee@ng . :
with other children, pets, or adult(s), especially Roomsharmg with a caregiver, but not
if the adult is drugor alcoholimpaired In the same bed

. Smokefree home

A Infant sleeping on gnsafe sleep surface such as Room at a comfortable temperature and

a couch or armchair

. ) ) infant is not overdressed
A Soft objects, loose bedding, cords, wires, etc. Pacifier at nap time and bedtime
in or near the sleeping area

Regular prenatal care and waby
A Smoking, drinking or using drugs during pregnancy check ups

Infant is up to date on immunizations

o Delo  ToDe  Dolo  Io Do

Additional Data Sources

In order to gain a more complete understanding of the context in which infant deaths occur, this section
includes information from the 2018 Louisiana Pregnancy Risk Assessment Monitoring System (PRAMS) Surve
and case review data from Louisiana CDR, maintained oNdhienal Fatality Review Case Reporting System

Louisiana PRAMS is an ongoing, populaltiased risk factor surveillance system designed to find out more

about the experiences women have before, during, and immediately following pregrigmegurvey collects
guantitative and qualitative data on known risk factors for infant mortality. Louisiana PRAMS data are
highlighted on the following pages. More information can be founBatnersforFamilyHealth.org/PRAMS
Additional Louisiana PRAMS data and reports can be fouRdratersforFamilyHealth.org/dateenter.

Louisiana CDR data are used in the following pages to determine the prevalence of known risk factors among
deaths. Both data sources are used to inform program and policy decisions related to reducing infant mortality

I:,'lm”piﬁﬁfsmor HEALTH 20162018 Louisiana Child Death Review Report 13



https://www.ncfrp.org/
https://partnersforfamilyhealth.org/prams/
https://partnersforfamilyhealth.org/data-center/

Preconception Health and

Family Planning

Maternal healthstrongly influences infant health. Helping women achieugtimal health
throughout their livesis key to reducing infant mortality. To remain as healthy as possible,
women need adequatéealth insurance coveragand consistentaccess to quality healthcare

Maternal Health Insurance Coverage (2018)’
On June 1, 2016, Louisiana residents with incomes up to 138% of the federal poverty level became eligible to
SYNRtft Ay GKS adlFIiSQa SELIYRSR aSRAOIAR LINPINI YO

Insurance Prior to Pregnancy Insurance During Pregnancy Insurance After Pregnancy

0
None =1

Medicaid

Private

Pregnancy Intention (2018)
LY LI FYYSR LINB3IYyFyOASa fAYAGD 62YSyQa 2LIIR2NIdzyAGASSE
LYLINRP@AY3 | O0Saa G2 FlLYAfe LIXIFYyyAy3a aSNWAOSa Oy
ability to control when they get pregnant, which may be associated with fewer adverse birth outcomes.

Unintended Unsure Intended

Maternal Health Indicators Prior to Pregnancy (2018)
t NA2NJ G2 GKSANI Y2ai NBOSyid LINBIylydeX

50%o0f Mothers Intended to
Become Pregnarit

A 60%of mothers were overweight or obese* A 5%of mothers reported they had diabetes
A 13%of mothers reported they had depression A 99%of mothers reported they had high blood
*Weight criteria based on national Body Mass Index pressure or hypertension

(BMI) categories and calculated from sedported
height and weight on PRAMS Survey

Recommendation

A Improve maternal health by increasing access to family planning services and quality primary care before a
between pregnancies. Services focused on care coordination and personalized support, such as home visit
programs, help women navigate insurance coverage options to ensure adequate and consistent coverage.

! DEPARTMENT OF HEALTH 20162018 Louisiana Child Death Review Report 14



Prenatal Care

IN20189%2 F [ 2dzZA aAl yI Y2U0KSNB RARY Ot triNeSte&.S A ¢
Early care is a key part of adequate camd can help reduce infant mortality.

Adequacy of Prenatal Care in Louisiana (2018)

Adequate prenatal care is defined as having received 80% or more of the recommended prenatal visits for
gestational age based on standards set by the American Congress of Obstetricians and Gynecologists.

About 1 in 11 (9%).ouisiana Mothers About 1 in 4 (22%) Louisiana
Do Not Receive Prenatal Women Received Less than
Care in First Trimestér Adequate Prenatal Care

1%1% Inadequate
. 14%
<50%o0f recommended visits
% Intermediate 804
50-79%o0f recommended visits 0
Adequate . 39%
80¢ 109% of recommended visits
AdequatePlus 39%

110% or more of recommended visits

Data Notes:
A Less than adequate prenatal care includes

GLY I RSIjdzZ 6§4S¢ 3 aLyid
B First trimester B Second trimester AcKS &a! RSljdz- 4GS t f dzah
Third trimester No prenatal care represent women with high risk pregnanci

Reasons for Not Receiving Early Prenatal Care (2018)
On June 1, 2016, Louisiana residents with incomes up to 138% of the federal poverty level became eligible to
SYyNRtf Ay (GKS aidl 6§SQa SekpaiisighRnitofRerssb8ginprériatal BareleBRrinNI Y &
pregnancy. However, despite earlier initiation times, increased Medicaid coverage is not associated with a
significant effect on the total quality (adequacy) scores of prenatal care during pregh@iheynost common
reasons women reported for not receiving first trimester prenatal care included:

ASARY QU 1y2¢ L &1 & LINK Iof mahgother things going on 3
Al 2dzZ RyQli 3ISG Iy LIRAVIRARYQIKRYOE Bl ¥E§RROI AR 2

Recommendation
A Home visiting programs support early and adequate prenatal care by helping pregnant women get
health insurance that meets their needs, find prenatal care providers, and keep up with appointments.
A Continued legislative support for Medicaid expansion in Louisiana is critical to reduce financial barriers to

accessing prenatal care.

I::;'LOEU#ERﬁnAENTOF HEALTH 20162018 Louisiana Child Death Review Report 15



Sudden Unexpected Infant Death

(SUID)

71%o0f sleeprelated deaths in Louisiana occurred Bymonths of age(20162018)#

SUID Risk Factors in Louisiana
In 2018 1 in 4 babie$25%)in Louisiana were exposed 8oor more risk factors for sleepelated death?’
30%of Louisiana mothers said thepmetimes, often or always begharewith their baby’ The American
Academy of Pediatrics cites bsflaring as the greatest risk factor for slegated infant deaths.

Risk Factors* Present in Louisiana SUIDs Infant Sleep Environment Risk Factors

(20162018 CDR Dat4) (2018 Louisiana PRAMS Data)
Parents were drugor Mother currently
alcoholimpaired** smoking
Not sleeping .
on back Bedsharing 4@
Sleeping with Infant not sleeping
other people 64% on back
Not in a crib on Sleeping witH
bassinette soft objects
Unsafe bedding NonHfirm
or toys sleep surface @
*Multiple risk factors may be present / £ Odzf  GSR 068 Y20iKSNA(
**Drug-or alcohol impairment may be underreported sometimes, often or always bestharing.

Mothers reported how infants were most
often laid to sleep in the past two weeks.

Recommendations

A Obstetricians, pediatricians and other direct service providers are encouraged to discuss safe sleep with
their patients or clients and their families. These conversations should help parents and caregivers develop
NBIfAAGAO adGNI 0S3IASE (2zeladIRatzOS GKSANI 61 6AS&Q N

A Providers can model safe sleep environments in clinical, childcare and community settings. This includes
setting up safe sleep displays in clinic waiting rooms, workplaces, churches, daycare facilities, and more.

A The Bureau of Family Health manages Give Your Baby Systatgewide campaign that teaches caregivers
the safest ways for babies to sleep. Healthcare, public health, and community partners are encouraged to
use the websiteGiveYourBabySpace.orgnd free printed materials with their patients/clients.

A Agencies responsible for the training and licensure of childcare providers (both 4msted and ihome)
are encouraged to provide training on safe sleep practices and monitor compliance.

A Maternal and child health agencies and their partners are encouraged to identify and contribute to local or
national efforts to persuade businesses and media to sbolysafe sleeping environments in
advertisements, entertainment media and news stories featuring sleeping babies.
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Child Mortality
IN Louisiana

2016-2018 Data
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Overall Child Mortality

1to 14 years

From 20162018in Louisiana, an average @b5children
between ages 1 and 14 years old died each year.

vs. Louisiana  for the same time period. If Louisiana had the same mortality rate as the U.S.,

The 20162018 Louisiana mortality rate for children ages 1 to 14 yeas
@umed siates  23.8 deaths per 100,000 childreffhe U.S. rate was 16.5 per 100,000 children
63 fewerchildren would have died per year.

Louisiana Rate U.S. Raté LARanking
23.8 16.5 4" highestin the U.S.
Child Deaths by Regiof20162018}
Averageannualchild deaths 34 29 16 26 16 14 27 18 25
Child mortality rate per 100,000 children 225 23.8 21.6* 21.7 27.5* 24.1* 27.227.3* 22.5

*Rates based on counts less than 20 are unstable and may vary widely in future reporting years.

Causes of Child Mortality

9 OK &SFENE %y | @S ionger;_ltal
Respiratory /\"OMa1ES
A 104 children died from injury Disease

Nervous

A 58childrendied due to another medical cause System

A 15childrendied due to diseases of the
nervous system

A 14children died due to diseases of the GifiEr el

respiratory system

Cause
28%

A 14 childrendied due to ongenital anomalies

Key Points

A About half (51%) of childhood deaths (ages 1 to 14 years old) were due to injuries. Most of these deaths ar
considered preventable.

A The other half (49%) of childhood deaths were due to a medical cause. The most common medical causes
diseases of the nervous system, diseases of the respiratory system, and deaths related to congenital
anomalies.

LOUISIANA
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Child Mortality: Fatal Injuries

1to 14 years

From 20162018,an average ofL04 children die from injuries each year.
The majority of injury deathsvere due tomotor vehiclecrashes
drowning, and homicidée*

Half of child deaths were aesult of injury.
Injury makes up a larger percentage of deaths
in childhood 61%) than in infancy 25%).

O
/AN
Q

Causes of Fatal Injury

9 OK &@SIFNE %y I @SN
A 32children died due to motor vehicle crashes

A 21children died fromdrowning Motor Verf:icle
Cras

A 16childrendied from homicide 31%

A 15children died due to another unintentional
cause, including falls, threats to breathing, and
other injuries

Drowning
20%

A 12 children died due to exposure to fire Homicide
15%
A 8 children died from suicide

Key Points

A Motor vehicle crashes, drowning, and homicide were the top causes of irglated child deaths.

A For the majority of child deaths due to motor vehicle crashes, child safety seats were either not used or use
incorrectly.

A Inadequate supervision of children and lack of barriers around water were the top contributing factors in
drowning deaths. More than half (61%) of all drowning deaths occurred in swimming pools, hot tubs or spas

LOUISIANA

DEPARTMENT OF HEALTH 20162018 Louisiana Child Death Review Report 19



Trends in Child Mortality

1to 14 years

Overall Child Mortality Over Time
[2dZA AA L Yl Qad 20SNIff OKAfR Y2NIIFfAGE NIGS NBYFAYSI
25 child deaths per 100,000 childrefihe Louisiana rate also remained consistently higher than the United
States rate.

30.0

25 0 Louisiana Rate /\

Child Deaths ,q o — -
per 100,000 '
Children 15.0

10.0
5.0
0.0

U.S. Rate

2010 2011 2012 2013 2014 2015 2016 2017 2018

Child Mortality Due to Injury Over Time
[ 2dZA AA L YI Qa4 OKAf R Y2NIIlfAGe NI SdeiidzBer iDR00A offildrdeNE O 2
from 2010 to 2018. The child mortality rate due to injury in Louisiana has also remained higher than the rate
for the United States during this time period.

30.0
25.0
Child Deaths 20.0
Due to Injury
per 100,000 15.0 Louisiana Rate
Children 10.0 — —_ m—
>0 Us Rate
0.0
2010 2011 2012 2013 2014 2015 2016 2017 2018
Key Points

A Overall child mortality and the child mortality rate due to injury have remained relatively steady since 2010.

A Louisiana consistently has higher child mortality rates than the United States as a whole.

A Injury prevention programs have gained traction in the 22088 period. While we have not yet seen an
overall decrease in the rates of childhood mortality due to injury, the implementation of swim lessons,
building codes for swimming pools, and more protective laws related to child passenger safety will
hopefully result in a decrease in injurglated mortality in the next several years.

LOUISIANA
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Child Mortality:
Ages 1-4

2016-2018 Data

20162018 Louisiana Child Death Review Report



Child Injury Mortality

Ages 11 4 years

From 20162018 in Louisiana, an average @ children between ages
1 and 4 years died each yedr7 per year died due to injury.

From 2016 to 2018, the Louisiana mortality rate for children ages 1 to 4 was
' United States 38.6 deaths per 100,000 childreifhe U.S. rate was 24.5 per 100,000 children
vs. Louisiana  for the same time period. If Louisiana had the same mortality rate as the U.S.
35 fewerchildren in this age group would have died per year.

Louisiana Rate U.S. Raté HP2020Goaf LARanking
38.6 24.5 26.5 39 highestin the U.S.

Causes of Fatal Injury
About half of all deaths among children age4 Jears were injuryelated.

9F OK &SI NZE %y | ¢

A 14 childrendied in a motor vehicle crash

Motor
A 13 childrendrowned Homicide Vehicle Crash
17% 30%
A 8 children died due to other unintentional
injuries,including but not limited tofalls, Other
blunt force trauma, and threats to breathing Unintentional
Injury Drowning
A 8died from homicide 17% 28%

A 4 diedin fires

Key Points

A The greatest disparity between Louisiana and U.S. child mortality rates is found within this age group.

A This age group had the highest injuslated mortality rate among all children in Louisiana.

A The majority of these fatalities were due to unintentional injuries: motor vehicle crashes, drowning, fire
related deaths, falls, and blunt force trauma.

A Homicide is the 8 leading cause of death in this age group. Specific methods of homicide in this age group
Ay Of dzZRS RSIF(GKa RdzS (G2 ofdzyd FT2NOS Ayedz2NASas yS3i
Aye2dzNEE¢ Ffaz2 OFdzaSa mm: 2F RSIFOKAXY odzi GKA& OF G

A Creating safe environments for children where they live, learn and play is important to reducing fatalities
due to injuries. Safe environments require a variety of physical and behavioral supports, including but not
limited to: sizeappropriate child passenger safety restraints in vehicles, barriers around bodies of water
and fall hazards, smoke alarms inside homes, safe firearm storage, and attentive supervision by caregivers

LOUISIANA
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Child Mortality:
Ages 5-9

2016-2018 Data
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Child Injury Mortality

Ages 51 9 years

From 20162018 in Louisianaan average ob3 children betweenages
5 and 9 years died each yea’s per year died due to an injury.

The Louisiana mortality rate from 2016 to 2018 for children ages 5 to 9 years
\ United States Was17.2 deaths per 100,000 childreffhe U.S. rate was 11.8 deaths per
vs. Louisiana 100,000 children for the same time period. If Louisiana had the same mortality
rate as the U.S17 fewer children in this age group would have died per year.

Louisiana Rate U.S. Raté HP2020GoaF LARanking
17.2 11.8 12.4 39 highestin the U.S.

Causes of Fatal Injury
47% of deaths among children age8 years were injuryelated.

Other o= N\ Al _ e
Unintentional 91 OK &SI NE 4 y I D&
12%

A 10childrendied in a motor vehicle crash

Homicide

12% Motor Vehicle
Crash

A 5children died in fires

A 4 childrendrowned

40%
Drowning A 3 children diedrom homicide
16%

A 3childrendied due to other unintentional
injury-related causes, including but not limite
to: threats to breathing and falls

Key Points

A Motor vehicle crashes were the most common cause of irjalgted death in this age group.

A Among motor vehicle crash deaths in this age group, children were more likely to die as car passengers
(79%) than outside the vehicle (i.e. fewer children died as pedestrians or while playing near vehicles).
A major risk factor for child passenger deaths was the absence of proper safety gear (shoulder belts, lap
belts, child seats, etc.) or improper use of safety dear.

A Among 5 to 9 year olds, 71% of weapaakated injury deaths (including intentional and unintentional
injuries) were due to firearms.

LOUISIANA
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Child Mortality:
Ages 10-14

2016-2018 Data
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Child Injury Mortality

Ages 101 14 years

From 20162018 in Louisiangan average o057 children betweenages
10 and 14 years died each yeéard per year died from injuries.

The Louisiana mortality rate from 2016 to 2018 for children between the ages of

{ United States 10 and 14 years wds8.5 deaths per 100,000 childrefihe U.S. rate was 15.0 deaths
vs. Louisiana  per 100,000 children for the same time period. If Louisiana had the same mortality

rate as the U.S11 fewerchildren in this age group would have died per year.

Louisiana Rate U.S. Raté HP2020Goaf LARanking
18.5 15.0 14.8 9th highestin the U.S.

Causes of Fatal Injury
54% of deaths among children agesI¥years were injuryelated.

-

91 OK &88INE %y IO

Drowning
13% Motor Vehicle A 8 childrendied in motor vehicle crashes
Crashes _ . -
o A 8children died from suicide
- 26%
Homicide
16% A 6 children died due to other unintentional
injuries, including but not limited tdhreats
. to breathing, falls, blunt force trauma, and
Other Suicide fire
Unintentional 26%
19% A 5 children died from homicide

A 4 children drowned

Key Points

A Motor vehicle crashes and suicides were the most common causes of-igjatgd deaths in this age group.

A Among motor vehicle crash deaths in this age group, children were more likely to die as car passengers
(52%) than outside the vehicle as pedestrians or on bicycles. A major risk factor for child passenger deaths
was the absence or improper use of safety gear (shoulder belts, lap belts}, etc.).

A In this age group, 77% of weaperaated injury deaths (including intentional or unintentional injuries) were
due to firearms!

A Suicides exceed homicides in this age group. Louisiana CDR case reviews indicate that the top risk factors
suicide in this age group include: a history of adverse childhood experiences (term used to describe all type
of abuse, neglect, and other potentially traumatic experiences that happen to people under the age of 18)
and access to lethal means of skérm, such as firearms.

LOUISIANA
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Reducing.
Child Mortality

INn Loulisiana
-

Driving factors behind o
the leading causes
of child deaths and _]

recommendations
for prevention
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Child Mortality (Ages 0to 14 years)

Driving Factors and Recommendations for Prevention

The next four pages highlight risk factors for leading causes of child mortality due to injury, and provide
recommendations for reducing risk factors, increasing protective factors and preventing future deaths. Data
on infant deaths due to these leading causes have been included as well to provide a more complete picture
of injury-related infant and child deaths in Louisiana. Further, reducing the risk factors and increasing the
protective factors identified in this section work to prevent both infant and child deaths.

Motor vehicle crashes (MVC) are the top cause of child death in Louisiana. These are predominantly crashes
involving motor vehicles, but include all transpogtated deaths, such as incidents involving All Terrain

Vehicles (ATV), boats, and aircrafts. Homicide and drowning are the second and third top causes of child
death (ages@®n 0 AY [2dZA &ALyl X NBaLSOGAGSted ¢KS OFGdS32N
multiple causes, such as falls, blunt force trauma;r@lated, poisoning, and asphyxia (suffocation).

During and following Regional and State Child Death Reviews, data were analyzed and organized, then adde
to the National Fatality Review Case Reporting System database. Data from this database were used in the
following pages to determine the prevalence of risk factors in Louisiana deaths due to motor vehicle crashes,
homicide, drowning, and suicide.
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Child Motor Vehicle Crash (MVC) Deaths

Risk Factors & Recommendations, 2016-2018 data

107 infants & children in Louisiana died due to MVCs from 2Q068# Infants & children
ages 514 years were more likely to die ggassengersn MVCs. Children ages4lyears
were more likely to dieoutside of the vehiclg(e.g. as pedestrians or while riding a bicycle)

Location of Victim at time of MVC, by Age Group*

Outside vehicle at time
of injury (pedestrian)

Inside vehicle at time
of injury (passenger)

AgesOto 1 Ages1lto4 Ages 5-9 Ages 10 to 14

Safety Features Used Incorrectly or Not Present in Child MVC Deaths*

For themajority of child deaths
due to motor vehicle crashes,
child safety seat@andseat belts
were eithernot used or used
incorrectly.

NOTE Updated child passenger
safety legislation went into effect
in 2019. These data reflect only
20162018 deaths.

Booster seat
Air bag
Lapbelt

Shoulder belts

Child seats

Recommendations

A Pediatricians and other providers should discuss the correct type of car/booster seats parents should use,
oFaSR 2y GKSANI OKAfRQ& F3AS YR &A1l ST NBIljdzZANBYSy

Ava 2F wnmpE [2dZAaAlylrQa OKAfR LI &aaSyasSNlalfFsSae o
CPS laws in the country. Prevention professionals should work to ensure all families have access to
appropriate seats and instruction/assistance for correct installation.

A Car seat distribution programs are recommended to increase the availability of free -@okigeats for
families in need. Programs or events that providecost installation assistance are also recommended.

A Safety professionals should monitor enforcement of legislation related to child safety seats.

A Policies around improper restraint and drinking and driving should be strictly enférced.

A Injury prevention professionals are encouraged to conduct environmental assessments of areas where
children gather (parks, schools, libraries, etc.) for unsafe road conditions such as poor visibility, lack of cross
walks or stop signs, high speed, or poorly coordinated tréffic.
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Homicide Deaths in Children

Risk Factors & Recommendations, 2016-2018 data

74 infants and children in Louisiana were victims of homicide from 2@0481
Infants were more likely to die fromblunt force injuries, including Abusive Head
Traumag while children ages-14 yearswere more likely to die fromfirearms.

Homicide Methods
Ages 01 years in Louisiana

Blunt Force/Physical Force Other Firearm

This is mainly due to Abusive Head Trauma, Includes malnutrition,

which includes Shaken Baby Syndrome asphyxia & drug
intoxication

Homicide Methods
Ages 114 years in Louisiaria
Firearm Blunt Force/Physical Force Other

Sharp | Includes malnutrition,
Object | asphyxia & drug intoxication

There were74 homicides between 2012018, but CDR teams only received full case
information for 38 of these cases due to policies surrounding open investigations.

Recommendations
.FaSR 2y NBO2YYSYRI A2y a BAMEAECHN Acdidmly 6f Rdigtitsind SafelStt@sdAllian&ei ¢ 2 |
A Pediatricians are encouraged to regularly talk to parents about:
A{I FSte ad2NRAy3a ff FTANBFINYa Ay OKAfRNBYQa LINAYL
firearms and storing firearms and ammunition separately.
A Strategies and resources for managing stressful parenting situations (e.g. excessive crying in infants, todc
meltdowns), including safe, agapropriate methods of discipline.

A Policymakers and public health agencies are encouraged to:

A Promote and enact evidendmased interventions that promote safe, stable, and nurturing relationships
between children and caregivers. Interventions should promote positive patafd interactions and
cultural norms supporting safe child discipline.

A Support and enact evidendsased violence prevention interventions that are guided by a risk and
protective factor approach. Using this approach leads to interventions that impact multiple health
outcomes, including chronic disease, injury and violence. More information can be found/irbthie Q a
Connectingthe Dotd dzA RS | Yy R ( KS t ReBo@dSefdatiodsyor Rrefeniing @udziliGence

A Support the use of CDR and the National Violent Death Reporting System (NVDRS) in Louisiana to collec
analyze comprehensive homicide data in order to inform prevention and policy efforts.

A Sporting agencies, governmental bodies and hunting enthusiastsuld advocate and facilitate training for
novice hunters. Training should cover safe firearm handling and preventing unintentional discharge.
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https://www.cdc.gov/violenceprevention/pdf/connecting_the_dots-a.pdf
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Child Drowning Deaths

Risk Factors & Recommendations, 2016-2018 data

64 infants and children in Louisiana died from drowning from 262@&18# Louisiana had
the highest rate of drowning in the U.Sor children ages @14 years. Drowning was the
34 leading cause of injuryelated deathfor children ages @4 years in Louisiana.

Top Risk Factors for Drowning in Louisiana*

AMost children who drownedid not
know how to swim Lack of supervision
or barriers to waterwere key risk factoré.
A Most drowning deaths occurred among
children who arewvhitef male, and
between the ages of 1 and 4 years

Child was Unable to Swi

Not Supervised

No Barriers to Water

Drowning Location
Of children who died from drowning in Louisiawaer half (61%jrowned in gpool, hot tub, or spa*

Pool, Hot Tub, or Spa Natural Water Bathtub Other

Unspecified

Recommendations
Based on shared recommendations from the &3afe Kids Worldwidél y R / KA f RNBSy @& { I ¥

Pool owners or operators and water safety instructors should:

A Emphasize or require supervision of all children, at all times, when they are in or around water. Supervision
O2yarada 2F 4G ftSrald w RSaA3IYyFrGSR FRdzZ G agl GSNI i

A Only use floatation devices that have been approved by the US Coast Guard (USCG) for the specific weigh
the child using the device. Product will have the USCG imprint on it.

A Teach children to swim close to lifeguards and to only swim in designated swimming areas.

A Maintainautomatic external defibrillators (AEDmd rescue equipment near pools.

A Require CPR and First Aid certification for pool supervisors, and ensure quick phone access to call 911.

A Follow pool safety standards, secure pool/spa ladders, and install updated-safepliant drains & pipes.

A Maintain clear visibility of pool surface & floor.

Community and municipal leaders should:

A Organize free or affordable swim lessons for children and adults.

A Increase regulations and code enforcement for barriers around pools, spas/hot tubs, and ponds.

Building officials, insurers and pool professionals should:

A Require and enforce the use of standard safety features around pools, spas and ponds, such as barriers,
gates, door and pool alarms, and covers.

Pediatricians and other health and social service professionals serving families should:

A Instruct parents and caregivers to maintain constant supervision of infants while they are in bathtubs, and
fAYAG G2RRESNRQ F0OO0OSaa (G2 Ittt ol (GSN) a2dz2NOSaz Ay

A Share drowning prevention health education resources with caregivers, from sources sumhisasely.gov
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Suicide Deaths in Children

Risk Factors & Recommendations, 2016-2018 data

From 20162018, 25 children in Louisiana died from suicitle.
More than half of these suicidewere completed using &rearm,

Suicide Methods
Children ages 14 years in Louisiarta

Firearm Hanging Overdose

Experiences of Children who Died by Suicide
Local Child Death Review teams reviewed 21 out of 25 child deaths due to suicide fro202818 he graph
below reflects only reviewed cases, and data are not mutually exclusive.

Received prior mental health service

On medications for mental ilinesy

Was receiving mental health services at time of deg
Experienced abuse (physical, emotional, or sex
Experienced parents' divorce/separatio

Breakup with boyfriend/girlfriend

Argument with parents/caregivers

Recommendations

.FASR 2y NBO2YYSYRI (A2ya BAmMeHcEN Academy & Rdigt@sind SdfeStaiesAllidnéeil ¢ 2

APediatricianst K2 dz2f R NB3dzf F NI & GFf1 G2 LI NByida Fo2dzi K2g
FYR NBfFIABSaQ K2YSad { TS ad2NI3IS AyOfdzRSa 207

A Healthcare providers and counselors should use valid and reliable screening tools (e.g. ASQ Suicide Risk
{ONBSyAy3 ¢22f 2NJ.SO01Qa {OFfS F2NJ {dzA OARS LRSI {

A Educators and those working with youth should receive training, sughfag® A v 3 2 onshfelT A Kih { L {
order to recognize warning signs for suicide and connedsséityouth to help. The Louisiana Department of
Education is responsible for monitoring compliance with training for educators.

A Policymakers are encouraged to work with public health agencies to understand how social determinants of
health and health inequities (such as historical and community trauma, inequitable distribution of protective
services and resources, gender norms, and others) contribute to race, place, and gender differences in suici
and seltharm, including firearm injuries.

A The Louisiana Department of Health and partners should promote evidesmed interventions that work to
increase community connectedness and resilience; build individual empathy and emotional regulation skills;
and teach children positive behaviors and relationdhifilding. These interventions are designed to prevent
children from using violence against themselves or others.

A Policymakers should support the use of CDR and the National Violent Death Reporting System (NVDRS) in
Louisiana to collect and analyze comprehensive suicide data in order to inform prevention and policy efforts.
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https://www.livingworks.net/asist
https://www.livingworks.net/safetalk

Raclal Disparities
Infant and Child Mortality
2016-2018 Data

1974

oMi nority heal institutiormlsraciant ,f e c t
can only improve whenefforts from the entire complex
of human and public services are purposefully applied
o caccompl s t hat SEEEERE {4 ¢

- American Public Health Association
Racism in the Health Care Delivery SysteResolution, 1974

2020

ORaci sm at tiabis p-cmpl-e 6s
And racism is an ongoing public health crisis
t hatl * MelgEisiwte. U r

- American Public Health Organization,
Statement from the Executive Director, Georges Benjamin, MD, 2020
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Racial Disparities in Mortality

Infants ages 0 to 1 year, and children ages 1 to 14 years

Racial disparities in mortality exist throughout Louisiana and the United States, and are complex and due to
many factors. Infant and child mortality is influenced by a wide range of intergenerational social, economic,
clinical and environmental determinants. Racial disparities across importantiitocal factors, such as

income and wages, opportunities for stable employment, housing costs, community infrastructure, and access
to preventive healthcar® and family planning servicEsncrease corresponding disparities in infant and child
mortality .18 1°

In LouisianaBlacKinfants aremore than twice as likelyto die as whitéinfants.BlacKchildren are almost
twice as likelyto die as whitéchildren.

BlacKinfants are at higher risk for Sudden Unexpected Infant Death, the leading cause oféeg infant
death.Some families may find it especially difficult to consistently follow safe sleep recommendations for a
number of social and economic reasons, including-stditk or other nontraditional work schedules,
SEKIFdzaliA2y S AylFroAfAGe G2 FFF2NR &l S at SSLI LINE RdK
knowledge about safe sleep practices, or home safety concerns leading caregivers to belibeetstaring is

the safest optior?? 2!

Low socioeconomic status is correlated with injoejated child fatalitieg? Families living in economically
disadvantaged communities, which are characterized by a lack of resources and effective infrastructure, may |
at higher risk for unsafe conditions. Examples include:

A Families with lower incomes and limited resources may need to prioritize basic needs such as housing, foor
and transportation over safety equipment. Iltems such as child passenger safety seats and bicycle helmets
can be expensive. Many communities do not have consistent access to organizations that may provide thes
safety items for free or at reduced cost.

Older vehicles are equipped with fewer safety features than newer ones.

Economically disadvantaged neighborhoods may not have municipal swimming pools or access to free or
low cost water safety and swim lessons.

Dilapidated buildings, open drainage canals, limited hazard mitigation, high rates of violent crime, poorly lit
or poorly designed roadways, and limited enforcement of road safety rules put children at risk.

Limited access to affordable, quality childcare may result in infants and children being cared for by non
professionals who do not have adequate safety training.

Limited access to quality trauma care can result in worse injury outcomes.

o Do Do Do d»

Addressing structural and socioeconomic inequities, such as the ones listed above, at a community and
institutional level will help reduce health disparities, as well as overall infant and child fatalities. Further, efforts
to reduce inequities must address structural racism, which is a key driver of disparities in income, education,
neighborhood safety, and access to quality care.

a. ft1 01 A yHRpaddBladzandyai indicates Adispanic white

LOUISIANA
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Racial Disparities in Mortality

Infants ages O to 1 year

Blackinfants are at anncreased risk of dying
as compared to their whitépeers?

A CLOSER In Louisiana from 2016 to 2018, Bleiokants were2.3 times as likely to die

LOOIK as whit&infants.

Mortality Rate, 2016-2018

Age Group Black

(2]

Infants, birth to 1 year 12.2 deaths per 1,000 live births 5.2 deaths per 1,000 live birth

& .t 01 AHispahi©BladkSaand whigeyhdicates Hdispanic white.

Relative Risk of Infant Death for BlackFvs. whitefInfants
Relative risk is the probability of an event occurring in one group and not another.

4.0
3.5
3.0

Relative 2.5
Risk of 20
Death
1.5
1.0
0.5
0.0

R4 Louisiana RS8

Louisiana Region (see pg. 5 for map)

Key Points

A Infant mortality affects Black infants more than white infants.

A Region 5 (Lake Charles Area) has the greatest racial disparity in birth outcomes. In this regfimfaBtack
are more than 3 times as likely to die as whitéants.

A Mortality data for Hispanic infants and children were not included in racial disparity calculations because of
insufficient counts; i.e. the number of Hispanic infants or children who died in Louisiana from-2018
was too small for a reliable comparison against mortality rates for #anteBlacknfants.

LOUISIANA
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Racial Disparities in Mortality

Children ages 1 to 14 years

Blackchildren are at anncreased risk of dying
as compared to their whitépeers?

A CLOSER In Louisiana from 2016 to 2018, Bleaikildren werel.6 times as likely to die

LOOK aswhiteEchildren.

Mortality Rate, 2016 - 2018
Age Group Black

Children, 1to 14 years  32.4 deaths per 100,000 children 20.1 deaths per 100,000 childre

& .t 01 AHispahi©BladkSaand whigeyhdicates Hdispanic white.

Mortality Rates by Top Causes of Death & Race
In Louisiana from 2016 to 201BJacKchildrenin Louisiana were more likely than white children to die in a
motor vehicle crashor due tohomicide White childrerfin Louisiana were more likely than Black children to
die bydrowningor due tosuicide

6.0 - . Black .White"?i
5.0
Deaths per
100,000 4.0
Children 3.0
2.0
1.0
0.0
Motor Vehicle Crash Homicide Drowning Suicide
Key Points

A Child mortality affects Black children more than white children.

A While the top cause of injusselated death for both Black and white children was motor vehicle crashes,
the second through fourth top causes of death varied by race.

A Mortality data for Hispanic infants and children were not included in racial disparity calculations because
of insufficient countg i.e. the number of Hispanic children who died in Louisiana during this time period
was too small for a reliable comparison against mortality rates for #aniteBlackchildren.
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